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Crippled Children’s Program’ 


By JANET Marcaret Woop, State Department of Public Health — 


The administration of the crippled childrens’ pro- 
gram in California under the Social Security Act 


_has been entrusted to the raate Department of Pub- 
lic Health. 


Part 2, section 511, in the Social Security Act states 


that grants-in-aid will be available ‘‘for locating crip- 
pled children, and for providing medical, surgical, 
corrective, and other services and care, and facilities 
for diagnosis, hospitalization, and aftercare, for 
children who are crippled or who are suffering from 
conditions which lead to crippling. * * *7’ 

A crippled child is defined as any one under twenty- 
one years of age who, because of congenital or 
acquired defects of development, disease, wound, or 
accident, may not have complete control of his body 
or limbs. The causes of crippling are considered as 
being poliomyelitis, bone tuberculosis, congenital 
deformities, accidents, and visual disabilities. 

The federal government has made available two 
separate funds for which states may match provided 
they submit and have approved a plan for the expendi- 
ture of such funds. Every effort has been made to 
enable the plan submitted for the State of California 
to be flexible. This plan in no way duplicates exist- 
ing services. Every attempt has been made to evolve 
a plan that will be of service to the various com- 
munities in supplementing their services and to enable 


* Read before Health Officers’ Section, League of California 
Municipalities, Santa Monica, September 9, 1936. 


their services to reach a greater number of crippled 
children. This is in accordance with the principle 
that adequate facilities for the treatment of the 
crippled children should be brought to them whenever 
possible. 
Funds will be matched with the federal geovernment 
from two different sources through the State Depart- 
ment of Public Health. State money may be used for 
matching, and money expended by political subdi- 
visions or counties may also be used for matching. 
There are, as stated before, two different funds 
created by the federal government for which Cali- 
fornia may match. Surveys made throughout the 
United States for the purpose of locating crippled 
children have shown that there are usually six crip- 
pled children for every one thousand in the general 


population. Using this percentage as a basis, plus 
a computation of the number of children in the 


general population under twenty-one years of age 


according to the 1930 census, a maximum sum for 


which California may match has been determined. | 

A second matching fund has been set aside to give 
additional financial help to any state that has an 
unusual crippled children’s problem. California is 
placing a claim to match money from this fund 
because it is expected that more crippled children 
will be found in California than the usual six to 
every one thousand of the general population due to 
the predominance of poliomyelitis and bone tubercu- 
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losis. There is also a considerably large rural area 


in the state which creates transportation difficulties 

and means an increased cost of medical and surgical 
The Social Security Act states that any state plan 

for crippled children must comply with the follow- 

ing conditions: 

1. Provide for financial participation by the state. 

2. Provide for the administration of the plan by a 


state agency or the supervision of the administra- 
tion of the plan by a state agency. 


MORTALITY UNDER 15 YEARS OF AGE FROM ACUTE POLIOMYELITIS 
[INFANTILE PARALYSIS], BY AGE GROUPS. 1921-1934 


made in the California plan to comply with these 


conditions and to make the plan flexible and to avoid 


duplication of any services that may be given to the 


erippled child. 


Two committees have been created by the plan: 


1. A Professional Advisory Committee and 

2. A Lay Committee which includes both private and 
state groups whose activities concern the crippled 
child. 


The California plan provides that all known cases 


of erippled children under twenty-one years of age 


shall be filed and 
recorded. <A sur- 
vey has already 


) RATES PER 100,000 POPULATION. been made through- 

AGE GROUP- RATIEO thee state in O- 

| : operation with the 

public health 

Data Included > nurses. Lists of 
With “OTHER crippled children 
EPIDEMIC DISEASES | from other sources 

: have also been com- 

piled. The bureau 

— of vital statistics is 

reporting all the 

: children born with 
1921-1924. congenital deform- | 

Under-1 = ities as noted on 

4.5 the birth certifi- 

5-14 . | | | cates. The bureau 

of epidemiology is 

— reporting all the 

514 | as having polio- 

| myelitis. The bu- 

1950-1954 reau of child 

Under-1 48 hygiene and the 

bureau of tubercu- 

losis are being 


ACUTE POLIOMYELITIS 


Provide such methods of administration as are 
necessary to the efficient operation of a state plan. 
Provide that the state agency will make such reports 
as are required by the Secretary of Labor. 

Provide for the carrying out of the purposes of the 
Act, Part 2, section 511, and 

For the cooperation of medical, health, nursing, 
welfare, and educational groups and agencies 
within the state administering law or providing 
eare for the physically handicapped child. 


It has already been stated that every effort has been 


asked to report all 
known cases of 
crippled children. 
Public health 
officers, doctors, school ernest. teachers, 
and hospitals will be requested to report all known 
cases of crippled children. Private agencies and 
organizations are likewise asked to cooperate. 


Diagnostic clinics for the purpose of locating and 
giving treatment to crippled children will be held 
first in the various rural counties throughout the 
state. An orthopedic surgeon, a field nurse, and a 
medical social worker will be attached to these clinics. 
A physical examination with recommendations for 
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treatment by a duly qualified orthopedic surgeon will 
be made for all children brought to the clinic regard- 
less of financial condition. The medical social worker 
will segregate those children whose parents or guard- 
ians are able to furnish the proper care and those 
who are indigent and can receive care under local 
agencies. The medical histories of all children requir- 
ing corrective measures will be reviewed and approved 
by the chairman of the professional advisory board, 
and the length and time of hospitalization will be 
determined. Two such boards have already been 
formed ; one for the southern part of the state and one 
for the northern. Hospitalization will be given where 


the services of a certified orthopedic surgeon may be 
obtained and where there are hospitals which have 


adequate facilities meeting recognized standards for 
the care of orthopedic cases. Medical and social after- 
care and supervision will be given all cases requiring 
corrective measures. These will be carried out by 
qualified orthopedic surgeons, public health nurses, 


medical social workers, and personnel from the 


Department of Education, utilizing both community 
and state agencies. An educational program for the 
early treatment of crippled children and for the 
prevention of deformities will be conducted. The goal 


of such a program is that every crippled child may 


_ have the opportunity to grow up to not only be self- 
- supporting, but to be able to support his family like 
any other normal human being. 

This is an ambitious program, and its success will 
depend on the cooperation which is received from the 
local communities and especially from the health 


officers. To them and their interest, this program will 


Owe a great measure of its success. 


It has been exceedingly gratifying to note “the 
response which has already been received. The 
Department of Public Health has asked the rural 
communities in the state to sign certificates for the 
amount of money they expect to spend during the 
coming fiscal year on the care of crippled children. 
These certificates enable this department to put up 
this money for matching purposes with the federal 
government. Representatives of the department have 
up to date visited fifty-three counties in the state, 
explaining the program and asking this cooperation. 
All but four counties have indicated their desire to 
participate in this program. 

The first diagnostic clinic in the state under this 
new program will be held in Sonoma County next 
week. The next diagnostic clinics will be held in 
northern California where weather conditions will 
shortly make that part of the state inaccessible for 
further activity. 


The foregoing program in no way supplants the 


California crippled children’s program under the 


state law of 1927. It merely allows for an extension 


of service due to increased funds made available by 


the federal government. The certification of crippled 
children to the State Department of Public Health 


will be continued and, it is hoped, will be increased: 


DR. HISCOCK WILL LECTURE AT U. C. 


Dr. Ira V. Hiscock, Professor of Public Health at 
the Yale University School of Medicine, will partici- 
pate in the instruction of Public Health and Public 
Health Administration at the University of Cali- 
fornia, Berkeley, September 21 to October 10. His 
contribution will come under the Public Health 
Curriculum, of which Dr. K. F. Meyer is director. 
The topics of Dr. Hiscock’s lectures and the hours 
at which they will be given will be announced as soon 
as the program is completed. _ 


EPIDEMIOLOGY REPORT FOR AUGUST 
Food Poisoning. An outbreak of food poisoning 


occurred in Tuolumne County. It was traced to con- 


taminated cream-filled pastry and a toxin producing 
staphylococcus was isolated from several samples of 
pastry submitted to the laboratory. There were 


twenty-nine cases in the outbreak. 


‘Typhoid Fever. Investigations into typhoid fever 


outbreaks were made in Lake, Merced, San Diego, San 
Bernardino and Riverside counties. One group of 
cases occurred in an itinerant Mexican family who 
had resided recently in three counties of the state. 


Typhoid occurred in one member of the family in 


each of the three counties. This provides a typical 
illustration of the manner in which communicable 
diseases are transported from community to com- 
munity by migrants. Other cases were traced to 
typhoid contracted on a transcontinental automobile 


trip, and others resulted from infection contracted 


in Mexico. Another group of twelve cases evidently 


had its source in infected milk. Recommendations 


were made that all milk in the local ens be pas- 
teurized. 


Psittacosis Control. In sili California 192 
interstate shipments of shell parrakeets were inspec- 
ted. This represented almost 1900 birds. In addi- 
tion, 348 larger psittacine birds were nape out of 
the state. 


‘ In spite of all our advances in medical knowledge, 
it is still true that it is more important to know what 


sort of patient has a disease than what sort of disease 
a patient has.—James J. Walsh. 
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Richmond 1, Fresno County 1, Humboldt County 1 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
September 12, 1936 


Chickenpox 


31 cases: Berkeley 2, Oakland 1, Butte County 1, Fresno 
County 1, Fresno 1, Kern County 3, Los Angeles County 4, 
Glendale 1, Long 3, Los Angeles 1, South ime 
Ontario 1, Coronado 3, .Qceanside 3, San Francisco San 


Mateo County 1, Daly City 1, San Jose 1, Sunnyvale ‘i 


Diphtheria 


23 cases: Oakland 1, Butte County l, Gian County 1, Long 
Beach 1, Los Angeles 11, Merced l, Sacramento : San Ber- 
nardino 1, San Francisco 1, Redwood Watsonville 1, 
Palo Alto 4 Ventura County 2. 


German Measles 


15 cases: Berkeley 1, Oakland 1, Piedmont 1, Fresno County l, 
Los Angeles County 1, Los Angeles  B Pasadena 2, Whittier 1, 
Santa Ana 1, Santa Barbara County 1, San Jose l, Santa 
Cruz 1, Ventura 1, Yolo County l. ie 


Influenza 


18 cases: Albany 1, Los Angeles County 1, Los Angeles 9, 
Manhattan 1, Brea 8, La Habra 1, San Diego 2. 


Malaria 


15 cases: Glenn County 4, Long Beach 2, San Diego County 2, 
ral J a County 1, Sutter County 2, Marysville 3, Cali- 
ornia 1. 


18 cases: 
County 1, Los Angeles County 2, Long Beach 1, Los Angeles 6, 
Monterey County 1, San Francisco 2. 


Mumps 
118 cases: Albany 4, Berkeley 2. Oakland 1, Piedmont 1, Butte 


County 2, Richmond :. Fresno County 2, Glenn County 1, Kern 


County + Bakersfield 1, Los Angeles ‘County i, Burbank 1, 


Glendale 1, Inglewood 1, Long Beach 4, Los Angeles 10, Monte- 


bello 1, Pasadena 2, Whittier 2, Bell 1, Sausalito 2, Monterey a 
Orange County 1, Huntington Beach 1, Santa Ana 8, Laguna 
Beach 2, Riverside County 2, Corona 5, ‘Sacramento 8, Redlands 


1, San Bernardino 1, San Diego County 7, Coronado 3, Escon- © 


dido 12, San Diego 2, San Francisco 2, San Luis Obispo 1, Santa 
Barbara 5, Tulare ‘County ) & Ventura County 2, Fillmore 1, 


Santa Paula 1, Yolo County 1, Woodland 2. 


\ 


Pneumonia (Lobar) 


34 cases: Oakland 6, Fresno 1, Los Angeles County 5, Azusa 


1, Hermosa l, Inglewood 1, Los Angeles 10, Pomona 1, Santa 
Monica i Laguna Beach 1, Riverside 1, Sacramento County 7. 
Sacramento 1, San Francisco Z; Santa Barbara 1, Siskiyou 
ounty 1. 


Scarlet Fever 


82 cases: Oakland 1, Piedmont 1, Colusa County 1, Colusa 1, 
Bakersfield 
1, Burbank 1, Long ‘Beach 2, Los Angeles 12, Pasadena 2, 
Pomona 1, Whittier 1, Maywood 2, Sausalito 1, Merced County 
: Orange County 1, Sacramento County 2, Sacramento 39, 
Ontario 1, San Diego County 1, San Francisco 10, San J oaquin 
County 2, Lodi 1, Paso Robles 4, San Mateo County 6, Redwood 
City 3, Santa Clara County 1, Siskiyou County 1, Dunsmuir he 
Solano County 3, Stanislaus County 1, Turlock 1, Tulare County 
1, Ventura County 1, Davis 1. 


Smallpox 
No cases reported. 


Typhoid Fever 
9 cases: Los Angeles Counnty 2, Los Angeles 1, Pasadena 1, 


Atwater 1, Huntington Beach 1, Santa Ana 1, San J oaquin 


County 1, ‘Tulare County 1. 


Whooping Cough 


146 cases: Alameda County 2, Berkeley 5, Oakland 4, San 
Leandro 2, Fresno County 1, Fresno 2, Lassen County 2, Los 
Angeles County 12, Long Beach 5, Los Angeles 37, Montebello 1, 
Pasadena 1, Orange County 4, Fullerton 1, Santa Ana lI, 
Placentia 1, Corona 1, Sacramento 22, San Bernardino 2, San 
Diego County 8, Oceanside 1, San Diego 2, San Francisco 8, 
San Joaquin County 3, Lodi 3, San Luis Obispo County 1, San 
Mateo County 1, Santa Barbara 1, Santa Clara County : 


Oxnard 1, Ventura 1, Yolo County 9. 


* Cases charged to ‘California’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


Berkeley 1, Oakland 2, Fresno County 2, Kern 


Dysentary (Amoebic) 


9 cases: Fresno County 2, Culver City 1, San Francisco 1, 
Santa Barbara County 1, Santa eeeineaae 2, Stanislaus County 2, 


| Dysentary (Bacillary) 


6 cases: Fresno County 2, San 2, Vallejo 2. 


Pellagra 
3 cases: Los Angeles County 1, Sacramento 1, San Francisco 1. 
Poliomyelitis 


15 cases: Kern County 1, Los Aiireles County 4, Los Angeles 
, 5», Ukiah 2, Merced County 1, Soledad 1, California 1.* 


Trachoma 
4 cases: Riverside 3, San Francisco 1. 


Encephalitis (Epidemic) 


¢ LE ay — County > 3, San Francisco 1, San Joaquin 


Paratyphoid Fever 
2 cases: Pasadena 1, Dunsmuir ie 


Typh us Fever 
One case: Los Angeles. 


Food Poisoning 
4 cases: Madera County 1, San Francisco 3. 


Undulant Fever 
3 cases: Los Angeles County 1, Long Beach 1, San Diego 1. 


Septic Sore Throat (Epidemic) 
2 cases: Oakland 1, San J ose is 


Relapsing Fever 


5 cases: El Dorado County 1, San Bernardino ‘ene 2, 
Tuolumne County 1, California 1*. 


Rabies (Animal) 


~ 19 cases: Los Angeles County 3, Lane Beach 5, Los Angeles 4, 
Signal Hill 1, Monterey County Santa Cruz County 1, 
Tulare County 1, Dinuba 1, Tulare 7 | 


Von Helmholtz, the ereat German 
cian, who, following his education as a surgeon for 
the army, devoted his active life to physics as related 
to biological processes (the ophthalmoscope was his 
invention), never forgot that he was a physician. 
‘“Medicine,’’ he said with pride, ‘‘was once the intel- 
lectual home in which I grew up; and ever the emi- 


grant best understands and is best understood by his 
native land.’’ 


The ancient belief that both disease and cure were 
of divine origin, and the fact that the healing art 
was practiced to a large degree by the priesthood, 
have left a permanent stamp upon medical termi- 
nology. So the word ‘‘plague,’’ according to deriva- 
tion, means ‘‘blow’’ or ‘‘stroke’’ and implies that 


the epidemic is an expression of the wrath of angered 
oods.—Mack. 
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